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NCR,  Royal  BankUnveil  Accessible  ATM 

In  July,  NCR  and  the  Royal  Bank  debuted  a new 
ATM  designed  to  make  banking  a whole  lot 
easier  for  people  with  disabilities. 

The  two  companies  conducted  focus  group  ses- 
sions in  Toronto  using  the  accessible  ATM.  The 
goal  was  to  further  refine  user  preferences  and  needs. 

“Basically,  the  accessible  ATM  is  a concept  that 
NCR  designed  in  order  to  serve  banking  custom- 
ers who  have  a wide  range  of  capabilities — from 
computer  literate  to  those  with  physical  disabili- 
ties,” says  Sacha  De  Groot  of  NCR  Canada’s  Fi- 
nancial Solutions  Division.  “This  ATM  is  equipped 
with  a second  lowered  keyboard  for  wheelchair 
users,  larger  navigation  buttons  for  those  with  mo- 
tor difficulties  and  also  raised  leader  lines  and  icons 
to  serve  blind  customers.” 

The  Royal  Bank  and  NCR  have  partnered  in 
the  past  to  provide  audio  lead-through-service  for 
blind  users.  Both  companies  routinely  meet  with 
third  party  organizations  to  understand  emerging 
standards  and  create  solutions  that  provide  easy 
access  to  self-service  terminals  by  virtually  all  mem- 
bers of  our  society. 

People  with  disabilities  have  long  complained 
about  the  inaccessibility  of  ATM  machines  cur- 
rently being  used  in  the  banking  industry.  The  accessible  ATM  will  make  it  easier  to  grab  some  cash. 


Blind  ClimberSummits  Everest 


Colorado  climber  Erik  Weihenmayer  has  be- 
come the  first  blind  person  to  scale  the  world’s 
highest  peak. 

The  feat  was  accomplished  on  May  25  after 
months  of  preparation  and  an  unusually  difficult 
climb,  thanks  to  severe  weather  conditions. 

“I  can’t  believe  it.  We’re  on  top,  I can’t  believe 
it,”  radioed  Weihenmayer  to  his  base  camp. 

Weihenmayer’s  team  totaled  19  experienced 
climbers,  all  of  whom  reached  the  summit  as  well. 
The  final  ascent  took  more  than  19  hours. 

For  Weihenmayer,  a 32-year-old  adventurer  from 
Englewood,  Colorado,  the  achievement  brings  him 


closer  to  his  goal  of  climbing  the  seven  highest  peaks 
on  each  of  the  seven  continents — a feat  achieved  by 
fewer  than  100  climbers. 

Weihenmayer  became  totally  blind  at  the  age  13 
due  to  glaucoma.  He  hasn’t  let  his  disabilirs  stop  him 
from  becoming  a renowned  speaker,  writer,  wrestling 
coach,  acrobatic  sks  diver,  scuba  diver,  long-distance 
biker,  marathon  runner,  skier  and  mountaineer. 

Weihenmayer’s  latest  feat  is  impressive,  but  he 
isn’t  the  first  person  with  a disability  to  scale  Ever- 
est. That  honour  was  captured  in  1998  by  fellow 
American  Tom  \^Tittaker,  a single-leg  amputee. 

Last  year,  Ross  Watson  of  Cochrane,  Alberta, 
made  headlines  by  becoming  the  first  blind  person 
to  scale  Canada’s  highest  peak,  the  towering  Mount 
Logan  located  in  Yukon’s  Kluane  National  Park. 
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Consultant  ReviewsAADLMandate 


Alberta  Aids  to  Daily  Living 
(AADL),  the  government 
program  eharged  with  pro- 
viding a wide  variety  of  basic  sup- 
ports to  people  with  disabilities, 
has  completed  an  in-depth  re- 
view of  its  operations.  Carried 
out  by  an  independent  consult- 
ing firm,  the  review  resulted  in 
19  recommendations — many  of 
which  would  see  a marked  im- 
provement in  service  for  people 
with  disabilities,  should  they  be 
implemented. 

The  review  began  last  No- 
vember. It  was  deemed  neces- 
sary in  light  of  the  changes 
occurring  throughout  the  health 
system. 

In  1981,  the  Alberta  govern- 
ment established  the  program  to 
assist  Albertans  in  maintaining 
independence  in  their  home  or 
home-like  setting,  through  the 
provision  of  basic  medical  equip- 
ment and  supplies.  AADL,  in 
cooperation  with  health  profes- 
sionals, approximately  2000  au- 
thorizers  and  about  800  vendors, 
assist  eligible  Albertans  who  have 
a long  term  disability  or  illness 


(six  months  or  longer) , and  indi- 
viduals who  are  end-stage  pallia- 
tive. From  1996  to  2000,  the 
number  of  clients  increased  by 
40  percent,  from  50,000  to 
70,000.  The  program’s  budget 
rose  in  the  same  time  period  by 
30  percent,  from  $50  million  to 
$65  million. 

Clearly,  there  have  been  sig- 
nificant environmental  changes 
affecting  the  development  and 
delivery  of  the  AADL  program — 
health  system  changes,  aging 
population,  early  discharge  from 
hospital  and  a marked  increase 
in  the  complexity  of  clients  re- 
maining in  the  community. 
These  factors  and  others  led 
AADL  to  review  its  mandate  to 
ensure  the  program  maintained 
its  relevance. 

Specific  objectives  of  the  re- 
view included  determining  the 
major  factors  influencing  the  fu- 
ture demand  for  the  AADL  pro- 
gram, developing  specific 
program  principles  to  guide  the 
AADL  program  in  the  future, 
designing  a process  to  assist 
AADL  in  deciding  which  ben- 


efits and  products  should  be 
eliminated  and  which  should  be 
added  to  the  program,  recom- 
mending criteria  for  the  admis- 
sion of  vendors  to  the  program, 
recommending  the  minimum 
training  required  for  authorizers, 
and  recommending  accountabil- 
ity strategies  for  authorizers  and 
vendors. 

In  order  to  accomplish  the  ob- 
jectives, the  consulting  firm  re- 
viewed relevant  documents  such 
as  AADL  policies,  vendor  appli- 
cations, minutes  of  stakeholder 
advisory  committee  meetings, 
and  the  Long  Term  Care  Review 
(Broda  Report) . It  also  conducted 
a focus  group  with  AADL  staff  to 
explore  issues  related  to  the  cur- 
rent program  mandate,  develop 
principles  and  criteria  for  adding/ 
removing  products,  and  discuss 
implications  associated  with 
changing  the  AADL  program 
mandate;  Additionally,  180  se- 
lected stakeholders  were  inter- 
viewed, including  72  authorizers, 
61  vendors,  16  RHA  representa- 
tives, five  AADL  clients,  14 
AADL  staff,  three  other  provinces 


and  nine  client  advocacy  groups. 
A final  focus  group  with  AADL 
staff  was  then  held  to  discuss  the 
results  from  the  stakeholder  in- 
terviews, and  to  develop  recom- 
mendations to  guide  the  AADL 
program  in  the  future. 

In  the  sidebar  are  some  of  the 
19  recommendations  that  would 
have  a direct  impact  on  AADL 
clients. 

For  more  information  on  the 
Mandate  Review,  please  contact 
Alberta  Aids  to  Daily  Living  at 
780/427-0731  (toll-free  through 
the  RITE  operator  from  any- 
where in  Alberta — call  310- 
0000)  or  your  local  Regional 
Health  Authority  (RHA). 
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AADL  Review:  Key  Recommendations 


Recommendation  #1 

That  AADL  expand  its  program  mandate  in  two  areas. 
First,  address  the  “short-term”  need  for  products  and 
equipment  in  response  to  the  early  discharge  of  indi- 
viduals from  hospitals.  Second,  expand  its  mandate  to 
provide  the  necessary  products  and  equipment  to  assist 
people  in  achievingas  much  independence  as  possible 
in  their  home  or  home-like  setting,  rather  than  simply 
meeting  clients’ basic  needs. 

Recommendation  #4 

That  AADL  annually  review  the  “quantity  and  frequency 
limits”  associated  with  providing  equipment,  in  order  to 
determine  if  its  current  policies  are  effective  in  responding 
to  a client’s  changing  needs  in  relation  to  the  progression 
of  his/her  condition. 


Recommendation  #11 

That  AADL  develop  a Complaints  Registry  to  document 
who  complains,  the  nature  of  the  complaint,  who  was 
designated  to  investigate  the  complaint,  findings  of  the 
inquiry,  and  action  taken. 

Recommendation  #15 

That  AADL  randomly  check  with  clients  to  ensure  authoriz- 
ers are  providing  clients  with  a choice  of  potential  vendors. 

Recommendation  #17 

That  AADL  investigate  elimination  of  the  requirement  for 
clients  to  share  in  the  cost  of  program  benefits. 

Recommendation  #19 

That  AADL  re-design  its  Benefit  Appeal  Process. 
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Municipal  Rindingfor  Accessibility 


Municipalities  seekingfund- 
ingforaccessibility  projects 
need  look  no  further  than 
the  Alberta’s  Unconditional  Mu- 
nicipal Grant  Program  (UMGP). 

Through  the  Ministry  of  Mu- 
nicipal Affairs,  this  annual  pro- 
vincial grant  is  allocated  to  some 
of  the  319  municipalities. 

Municipalities  that  are  eligi- 
ble must  have  been  incorporated 
prior  to  1993.  The  annual  grant 
is  based  on  an  amount  of  $3.19 
per  capita.  The  UMGP  uses  the 
1993  census  for  its  calculation  of 
the  grant  and  provides  additional 
funding  to  municipalities  that 
have  a current  and  formalized 
transit  system  or  that  have  iden- 
tified themselves  as  piloting  a 
formal  transit  service. 

The  purpose  of  the  UMGP  is 
to  assist  municipalities  with  lo- 
cal expenditures  for  parks,  pub- 
lic transportation,  police  assist- 
ance, and  transportation  and 


building  accessibility.  For  infor- 
mation on  the  whether  or  not 
your  municipality  receives  the 
UMGP — or  how  much  it  re- 
ceives— please  refer  to  your  mu- 
nicipal profile  by  accessing  the 
Ministry  of  Municipal  Affairs 
website  at  www.gov.ab.ca/ma/ 
cfml/profiles/index.cfm. 

In  spring  2001,  the  Premier’s 
Council  Secretariat  undertook  a 
research  project  to  review  the  mu- 
nicipal profiles  and  to  determine 
which  municipalities  are  using 
the  UMGP  to  fund  accessibility 
initiatives  in  their  communities. 
From  the  Council’s  research  on 
the  UMGP,  there  appears  to  be 
no  formula  for  how  the  grant  is 
allocated  in  the  four  areas  or  for  a 
minimum  amount  that  each  area 
must  receive  per  year. 

Once  the  UMGP  is  forwarded 
to  the  eligible  municipality,  the 
money  is  put  in  general  revenue 
and  then  it  is  up  to  the  munici- 


pality’s officials  to  decide  how 
the  money  will  be  used  in  the 
community.  Further  research  on 
thegrant  illustrated  that  few  mu- 
nicipal officials  were  aware  of  the 
UMGP  and  that  there  is  no  re- 
porting mechanism  in  place  to 
account  for  how  the  UMGP  is 
being  used  in  communities. 

Given  the  absence  of  a report- 
ing requirement  and  a lack  of 
awareness  of  UMGP,  the  Secre- 
tariat saw  an  opportunity  to  in- 
form Albertans  about  the  funding 
by  creatingan  education  package 
for  municipal  officials  and  inter- 
ested disability  stakeholders. 
This  package  will  consist  of  in- 
formation about  the  UMGP,  eli- 
gibility requirements,  application 
process,  and  Accessibility  Guide- 
lines for  building  and  transporta- 
tion. The  Council  anticipates  the 
package  will  serve  citizens  by  pro- 
viding them  with  the  necessaiy' 
information  to  request  funding 


from  municipalities  for  accessi- 
bility projects  in  their  respecti\  e 
communities. 

Since  the  I NKiPcovers  fund- 
ing for  four  areas,  it  appears  that 
the  areas  that  get  the  fundingare 
the  ones  that  receive  the  most 
attention  by  the  municipality.  It’s 
difficult  for  accessibility  initia- 
ti\es  to  compete  for  funding  with 
parks,  public  transportation,  and 
police  assistance. 

d'he  UMGI^  isn't  the  answer 
to  all  of  the  funding  required  for 
making  Alberta’s  communities 
accessible,  but  it  is  funding  that 
disabilirs  stakeholdersneed  to  be 
aware  of  and  to  consider  in  their 
adv^ocacy  for  inclusive  communi- 
ties. The  Secretariat  anticipates 
that  the  education  package  will 
beavailablefordistribution  in  late 
summer  2001 . For  more  informa- 
tion about  this  project  please  con- 
tact Sherri  Tanchak  at  800/ 
272-8841  (voice  or  ^mT 


Champions  Unite! 


Champions  Career  Centre, 
located  in  Calgary,  is  Cana- 
da’s first  cross-disability 
employment  and  resource  centre 
involving  a tri-sector  partnership. 
The  Alberta  Government,  the  dis- 
ability community  and  corporate 
Alberta  have  all  come  together  to 
increase  the  workforce  participa- 
tion rates  of  persons  with  disabili- 
ties. They  do  this  by  providing 
disability  services,  funding  the 
Centre,  and  hiringjob  candidates 
at  Champions. 

Since  opening  in  October 
2000,  Champions  Career  Centre 
has  been  successful  in  drawing 
extensive  community  support. 
On  June  28,  the  Champions 
Shareholders’  Meeting  cel- 
ebrated the  membership  signing 
of  twelve  organizations,  partner- 


ship agreements  with  ten  more 
and  continued  discussions  with 
nine  prospective  service  provid- 
ers (see  photo).  These  partner- 
ships, combined  with  the  support 
of  private  allies  such  as  TransAlta, 
Royal  Bank  Financial  Group, 
Ogilvy  & Mather,  SMED  Inter- 
national, along  with  Alberta  Hu- 


man Resources  and  Employment, 
make  this  one  of  the  largest  col- 
laborative initiatives  aimed  at  im- 
proving the  employment  status 
of  persons  with  disabilities. 

“We’re  getting  some  great 
support  from  community  agen- 
cies, and  from  Corporate  Al- 
berta,” says  John  Petryshen, 
director  of  operations  at  Cham- 
pions. “We’re  seeing  more  cli- 
ents, the  resource  centre  is  being 
utilized,  community  agencies  are 


usingthe  training  room  for  work- 
shops, and  on  a majority  of  days 
all  computers  are  utilized  by  cli- 
ents, doing  their  job  searches, 
which  is  a very  positive  thing.” 
Champions  has  made  ap- 
proximately 50  job  and  educa- 
tion placements  in  recent 
months  and  anticipates  greater 
numbers  as  word  of  the  Centre 
spreads.  For  more  information 
about  Champions,  call  the  Cen- 
tre at  403/265-5374. 
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Fillingthe  Information  Gap 

An  Albertan  dedicates  herself  to  providing  answers  for  autism 


Karen  Leigh  Simmons  knows 
how  to  channel  her  frustra- 
tion into  innovation. 

A resident  of  the  Edmonton 
area  since  1 984,  Simmons  has  had 
her  share  of  frustration  searching 
for  information  about  and  re- 
sources dedicated  to  autism. 

“It  all  began  in  1994  after  my 
fourth  child,  Jonny,  was  diag- 
nosed with  autism,”  explains 
Simmons.  “To  make  a long  story 
short,  I decided  to  write  a book 
to  help  my  son  and  others  like 
him  understand  what  is  com- 
monly known  as  ‘the  invisible 
disability’.  Little  Rainman,  writ- 
ten through  Jonathan’s  eyes,  has 
been  sort  of  an  ‘operations 
manual’  to  help  teachers,  sib- 
lings, peers  and  even  Jonny  along 
the  way  of  his  autism  path  by 
helping  them  recognize  the  early 
warning  signs  of  autism.  Pub- 
lished six  months  after  comple- 
tion, Little  Rainman  has  sold  over 


Facts  About  Autism 

• Autism  has  only  been  recognized 
since  1943. 

• Cause  remains  unknown,  and 
doctors  can  offer  no  proof  that  a 
child  has  autism — they  make  the 
diagnosis  by  comparing  a child’s 
behaviors  and  abilities  with  oth- 
ers that  have  the  disorder, 

• Autism  occurs  in  about  one  out  of 
every  2,000  births  and,  in  almost 
every  case,  it  is  a lifelong  condi- 
tion. Those  with  autism  are  often 
also  developmentally  disabled. 

• As  an  estimated  50%  of  people 
withf  autism  are  non-verbal. 
Along  with  the  difficulty  of  com- 
munication comes  major  behav- 
ioural challenges  such  as  tan- 
trums, head-banging,  biting  and 
otherforms  of  aggression. 

• People  with  autism  are  usually  ap- 
pear outwardly  normal,  which  has 
led  to  it  being  known  as  the  “in-  , 
visible  disability”. 
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10,000  copies  worldwide.” 

Lack  of  access  to  information 
also  led  Simmons  to  launch  Ex- 
ceptional Resources,  Inc. 
(www.exceptionalresources.com) , 
which  is  dedicated  to  make  au- 
tism-related books,  videos  and 
other  materials  more  readily  avail- 
able to  parents  and  professionals. 

Successwith  that  company  and 
her  book  convinced  Simmons  to 
develop  yet  another  autism  infor- 
mation resource — an  interactive 
online  autism  newsmagazine  and 
community  called  Autism  Today 
(www.autismtoday.com),  which 
was  officially  launched  this  past 
May.  This  online  magazine  offers 
a wealth  of  information  and  re- 
sources for  people  with  autism  and 
their  families — articles  from  lead- 
ing experts  in  the  field  such  as  Dr. 
Temple Grandin and  psychologist 
Nathan  Ory;  stories,  poems,  mu- 
sic and  art  from  people  with  au- 
tism, theirfamily  and  their  friends; 
a public  discussion  forum  where 
readers  can  share  stories,  ideas  and 
talk;  polls  and  surveys  where  read- 
ers can  voice  their  opinion;  and 
links  to  a variety  of  autism-related 
resources  and  sites. 

Simmons’  goal  is  to  develop  a 
grassroots  online  eommunity,  re- 
source centre  and  news  magazine 
to  help  people  worldwide  find 
treatment  options  and  models, 
locate  ongoing  conferenees  and 
resources,  discover  early  inter- 
vention tools  and  strategies,  and 
provide  a method  of  targeting 
candidates  for  potential  research 
in  the  autism  area. 

“We’re  working  very  hard  to 
make  our  site  the  most  user 
friendly,  informative,  single 
source  for  autism  related  infor- 
mation in  the  world,”  says 
Simmons.  “We  actively  change 
the  site  to  provide  quality  infor- 
mation and  have  many  interac- 
tive opportunities  for  parents, 
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professionals,  educators,  teach- 
ers, siblings  and  people  with  au- 
tism so  we  can  bring  them  back 
again  and  again.  We  strive  for  the 
best  because  that  is  what  will 
bring  people  back.  Even  people 
with  autism  will  have  a way  of  ex- 
pressing their  unique  talents  and 
abilities  while  finding  friends  with 
similar  interests  online.  There  are 
no  limits  to  the  information  shar- 
ing that  will  take  plaee.” 

As  a parent  to  an  autistic  child, 
Simmons  knows  the  challenges 
that  face  families  with  newly  di- 
agnosed children.  It’s  these  fami- 
lies, she  says,  that  can  most 
benefit  from  Autism  Today. 

“The  problem  is  that  this  is 
such  a debilitating  disability, 
which  more  often  than  not  con- 
sumes most,  if  not  all,  of  the  par- 
ents’ time  and  money,”  she 
explains.  “If  parents  are  fortu- 
nate enough  to  first  rec- 
ognize the  warning 
signs,  then  get  past  their 
denial  of  the  possibility 
of  autism  diagnosis,  and 
on  top  of  that,  get  past 
the  waiting  list — which 
can  be  up  to  two  years 
in  some  areas — and  fi- 
nally get  the  child  into 
an  early  intervention 
program  before  the  age 


of  five,  then  their  chances  of  a 
better  outcome  increase  ten 
fold.” 

Simmons  stresses  that  great 
pains  have  been  taken  to  make 
the  Autism  Today  interactive,  and 
she  urges  people  to  get  involved. 

“Every  parent,  sibling  and 
even  teacher  has  a heart-warm- 
ing story  to  tell  about  the  child  in 
their  life  with  autism.  We  have  a 
place  online  for  anyone  to  submit 
these  stories  along  with  their  per- 
mission for  us  to  use  their  story. 
We  have  polls,  contests  and  fun 
interactive  tools  for  everyone.  An- 
other area  of  contribution  that  will 
make  all  the  difference  in  the 
world  is  that  potential  authors 
may  have  their  work  published 
online,  eliminating  most  costs  as- 
sociated with  the  publishing  proc- 
ess such  as  printing  costs, 
acceptance  from  publishers,  ex- 
pensive agents  and  so  on.  What 
better  way  to  find  the  unique  tal- 
ent, heart-warming  stories  and 
unique  strategies  experienced 
people  have  to  offer  that  would 
not  be  available  in  any  other  for- 
mat.^ From  first  hand  accountings 
to  successful  treatment  tech- 
niques, we  cannot  think  of  a bet- 
ter way  to  educate  the  world.” 

Currently,  Simmons  is  organ- 
izing a downloadable  online 
toolkit  for  parents  and  educators 
to  use.  It  will  initially  include  so- 
cial stories,  a guide  to  facial  ex- 
pressions, behavioral  strategies 
and  communieation  ideas.  “We 
invite  people  to  submit  their  ma- 
terial right  away  for  any  consid- 
eration along  with  any  comments 
to  info@autismtoday,”  she  says. 

For  more  information,  visit 
www.autismtoday.com  or  call 
toll-free  1-877-482-1555  (482- 
1555  in  Edmonton). 


H^^MPPOINTtoCanyOut 
Randomized  ControlledTrial 


WavePOINT  Systems  is  seeking  conclusive  proof  that  it  can  help  young  people  with  ADHD 


W^t^ePOINTSystemsInc., 
the  Edmonton-based 
company  that  has  a de- 
veloped a non-invasive,  non-phar- 
maceutical  method  of  treatingat- 
tention  deficit/hyperactivity 
disorder  (ADHD),  recently  an- 
nounced plans  for  a randomized 
controlled  trial. 

The  trial  will  compare  the  ef- 
fectiveness of  the  fffeePOINT 
Program  for  ADHD  to  the  current 
pharmaceutical  standard  of  treat- 
ment, the  drug  methylphenidate 
(marketed  under  such  brand 
names  as  Ritalin  and  Concerta). 
The  design  phase,  intended  to  be 
completed  by  September  30, 
2001,  will  determine  the  size, 
scope,  timing,  and  cost  of  the  trial. 

“Demand  for  a proven  alter- 
native to  methylphenidate  is  an 
increasing  trend  among  patients, 
health  care  workers,  and  others 
involved  in  treatingADHD,”  says 
Jason  Randhawa,  JVavePOlNT's 
President  and  CEO. 

“Avast  amount  of  clinical  and 


published  evidence  surrounding 
the  type  of  intervention  being 
offered  by  ff^t^ePOINT  already 
exists.  Demonstratingeffective- 
ness  via  a randomized  control- 
led trial  will  affirm  this,  and  what 
WavePOINT  has  already  shown 
via  results  with  over  400  patients 
to  date — that  we  have  an  effec- 
tive, non-invasive  intervention 
for  ADHD. 

The  company’s  hope  is  that, 
by  confirming  the  success  of  its 
technology,  it  will  be  able  to  of- 
fer the  treatment  on  a wider  scale 
and  take  advantage  of  significant 
reimbursement  opportunities 


via  health  care  funders  such  as 
government,  insurance  compa- 
nies, and  HMO’s  in  the  process. 

The  company  also  recently 
announced  the  appointment  of 
Dr.  Terry  Klassen  to  the  compa- 
ny’s Scientific  Advisotv- Board.  Dr. 
Klassen  is  currently  Chair  of  the 
Department  of  Pediatrics,  Uni- 
versity of  Alberta  and  Clinical 
Leader  for  the  Child  Health  Pro- 
gram, Capital  Health  Authority- 
in  Edmonton,  Alberta,  Canada. 

‘WavePOINT  is  extremely 
excited  about  the  addition  of  Dr. 
Klassen  to  our  Scientific  Advi- 
sory Board,”  says  Randhawa.  “His 


New  Software  Allows  Visually  Impaired  Better  Internet  Access 


GW  Micro,  a Fort  Wayne,  Indiana-based  adap- 
tive software  company,  recently  released  Win- 
dow-Eyes 4. 1 . The  company  describes  the  new 
version  as  “the  most  flexible,  configurable,  and  re- 
sponsive software  for  people  who  are  blind  allow- 
ing them  to  both  listen  to  and  feel  all  the  wonders 
available  through  personal  computers.” 

The  update  includes  support  for  Grade  2 Braille 
and  30  Braille  displays.  It  also  provides  enhanced 
support  for  Internet  applications  such  as  Internet 
Explorer  5.5,  the  soon  to  be  released  Internet  Ex- 
plorer 6.0,  Outlook  Express  5.5,  Outlook  2000, 
Eudora,  PMMail,  Agent,  and  much  more. 

Window-Eyes  4.1  offers  a user-friendly  inter- 
face utilizing  standard  Windows  controls  like  check 
boxes,  list  boxes,  and  buttons.  Changing  settings 


such  as  Braille  displays,  synthesizers,  volumes, 
pitches,  tones,  rates,  verbosity  settings,  mouse  con- 
trol, and  keyboard  control  are  all  done  with  a few 
keystrokes.  These  changes  can  be  saved  in  set  files 
and  passed  around  from  user  to  user. 

Users  have  the  ability  to  toggle  between  Grade 
One  and  Grade  Two  Braille. 

GW  Micro  has  also  collaborated  with  Adobe 
Systems  in  creating  Adobe  Acrobat  5.0  and  en- 
hancing their  respective  products  to  allow  people 
who  are  blind  to  read  PDF  documents.  It’s  as 
though  they  are  viewing  a web  page,  and  it’s  easy 
to  fill  out  complicated  electronic  forms.  The  re- 
sult, say  both  companies,  is  that  the  majority  of 
PDF  documents  that  were  once  inaccessible  are 
now  available  for  all. 


background  in  child  health  and 
experience  in  randomized  trial 
design  will  become  extremely 
helpful  as  the  company  prepares 
to  initiate  several  strategic  ini- 
tiati\es  shortly.” 

ADHD  is  the  most  common 
neurobcha\ioraldisorderatTecting 
school-aged  children.  Asignificant 
numberof  adults  are  also  affected. 
Symptoms  include  inattention, 
impulsiveness,  and  hyperacti\  ity. 
Result  difficulties  can  include 
problems  with  schoolw  ork, 
strained  interpersonal  relation- 
ships, under-employment,  and 
low  self-esteem.  The  disordercan 
be  characterized  physiological  l\  by 
difference  in  brain  function,  dem- 
onstrated by  an  increa.sed  level  of 
slow  (theta)  brain  wave  acti\ity 
when  trv  ing  to  focus  and  concen- 
trate on  a school-type  task. 

4"he  ////£.rP01NT  Program 
represents  a comprehensive  ap- 
proach to  treatingADHD  that 
includes  assessment,  counsel  ling, 
and  direct  interaction  with  the 
client’s  family,  school  and  health 
care  providers.  .An  alternati\e  to 
traditional  pharmaceutical  based 
inteiventions,  the  program  incor- 
porates proprietary  neurofeed- 
back protocols  and  training  to 
teach  individuals  to  change  the 
way  their  brain  functions,  result- 
ing in  an  increased  ability  to  fo- 
cus and  concentrate.  The  client, 
whose  brain  wa\  e acti\  it\'  is  moni- 
tored via  EEG  (electroencepha- 
logram), receives  real-ti  me  visual 
and  auditory  feedback  of  how 
their  brain  is  functioning.  Over 
the  course  of  40  trainingsessions, 
the  client  acquires  a cognitive 
skill,  which  enables  them  to  fo- 
cus and  concentrate  in  a variety 
of  real  life  situations — for  exam- 
ple, during  school,  work,  sports. 
According  to  T<7dH^OINT,  the 
program  reduces  or  eliminates  the 
need  to  use  medication  to  miti- 
gate symptoms  and  results  in  a 
significant,  measurable  improve- 
ment in  the  abilities  of  clients  to 
attend,  focus,  and  regulate  behav- 
iour post-training. 

For  more  information,  contact 
fF^'^POINT  at  780/451-5233  or 
\’isitw\\vv.wavepoints\^stems.com 
on  the  Internet. 
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Concern  Grows  Over  Arthritis 


Around  the  globe,  coneern  is 
growing  about  arthritis  and 
its  reputation  as  the  leading 
cause  of  disability  in  adults. 

In  April,  the  U.S.  Centers  for 
Disease  Control  and  Prevention 
released  a bulletin  entitled  Ar- 
thritis:  The  Nation’s  Leading  Cause 
of  Disability. 

In  the  bulletin,  which  is  based 
on  data  collected  in  1999,  the 
authors  claim  that  arthritis  and 
other  rheumatic  conditions  (in- 
cluding osteoarthritis,  rheuma- 
toid arthritis,  fibromyalgia,  lupus, 
childhood  arthritis,  gout,  bursi- 
tis, Lyme  arthritis,  and  carpal  tun- 
nel syndrome)  affect  nearly  43 
million  Americans,  or  about  one 
of  every  six  people,  making  it  one 
of  the  most  prevalent  diseases  in 
the  United  States. 

“These  diseases  and  condi- 
tions can  drastically  reduce  a per- 
son’s quality  of  life,”  write  the 
authors.  “Arthritis  is  the  leading 
cause  of  disability  in  the  United 
States,  limiting  everyday  activi- 
ties for  more  than  seven  million 
Americans.  In  many  cases,  arthri- 
tis deprives  people  of  their  inde- 
pendence and  disrupts  the  lives 
of  family  members  and  other 
caregivers.  In  addition,  disabili- 
ties from  arthritis  create  enor- 
mous costs  for  individuals,  their 
families,  and  the  nation.  Each 
year,  arthritis  results  in  44  mil- 
lion outpatient  visits,  almost 
three-quarters  of  a million 
hospitali-zations,  estimated 
medical  care  costs  of  $15  billion, 
and  estimated  total  costs  (medi- 
cal care  and  lost  productivity)  of 
almost  $65  billion.” 

If  that’s  not  enough,  the  authors 
say  that  the  impact  of  arthritis  is 
expected  to  increase  dramatically 
as  baby  boomers  age:  “By  2020,  an 
estimated  60  million  Americans, 
or  almost  20%  of  the  population, 
will  be  affected  by  arthritis,  and 
nearly  12  million  will  experience 
activity  limitations.” 


The  bulletin  also  attempted 
to  dispel  the  myth  that  arthritis 
is  a senior’s  disease.  “In  actual- 
ity, arthritis  affects  people  of  all 
ages,  and  half  of  people  older 
than  65  years  do  not  have  arthri- 
tis,” write  the  authors. 

They  add  that  some  types  of 
arthritis  can  be  prevented — forex- 
ample,  weight  control  and  injury 
prevention  measures  can  lower  a 
person’s  risk  for  developing 
osteoarthritis.  And  for  people  who 
do  develop  arthritis,  the  accom- 
panying pain  and  disability  can  be 
minimized  through  early  diagno- 
sis and  appropriate  management, 
including  weight  control,  physical 
activity,  and  programs  to  increase 
people’s  ability  to  manage  their 
condition.  However,  the  authors 
expressed  concern  that  such  pro- 
grams are  rarely  recommended  by 
physicians,  who  might  not  know 
about  the  effectiveness  of  these 
interventions  or  doubt  that  their 
patients  will  comply. 

Here  in  Canada,  the  Arthritis 


Society  (TAS)  and  the  Canadian 
Orthopaedic  Association  (COA) 
have  been  sounding  their  own 
alarm  bells.  In  June,  the  two  or- 
ganizations jointly  kicked  off  a 
campaign  to  improve  access  to 
orthopaedic  care  for  people  with 
arthritis — and  to  raise  awareness 
of  the  fact  that  more  than  four 
million  Canadians  have  bone  and 
joint-related  health  problems 
which  have  a tremendous  human 
and  financial  impact. 

In  a June  1 1 joint  news  release, 
the  two  organizations  point  to  a 
new  study  by  the  Institute  of 
Health  Economics  which  esti- 
mates the  indirect  economic  im- 
pact of  bone  and  joint  problems — 
including  arthritis — totalled 
$17.9  billion  in  1997,  the  most 
recent  year  for  which  complete 
data  were  available.  The  biggest 
reason  for  this  staggering  number, 
say  TAS  and  COS,  is  the  result  of 
lost  productivity  of  people  who 
are  unable  to  work  and  conduct 
business.  As  the  population  grows 


and  ages,  these  costs  are  expected 
to  rise  dramatically. 

The  economic  study  also  re- 
veals that  osteoarthritis  is  two  and 
a half  times  more  prevalent  in 
Canada  than  heart  disease,  and 
over  six  times  more  prevalent 
than  cancer.  Because  of  demo- 
graphic trends,  it’s  estimated  that 
in  the  next  30  years,  the  number 
of  people  with  bone  and  joint-re- 
lated health  problems  in  Canada 
will  increase  by  124  per  cent. 

Meanwhile,  a parallel  survey 
conducted  by  Decima  Research 
revealed  that  42%  of  Canadians 
have  been  affected  by  bone  and 
joint  problems — either  person- 
ally or  through  the  severe  physi- 
cal pain  of  a family  member  or 
friend — and  59%  of  Canadians 
want  governments  to  spend 
more  to  address  orthopaedic  and 
arthritis-related  health  problems 
such  as  hip  and  knee  replace- 
ment surgery. 

“Orthopaedic  care  is  one  of  the 
first  and  greatest  Canadian  health 
care  challenges  of  the  21st  cen- 
tury,” says  Dr.  Cecil  Rorabeck, 
president  of  the  Canadian  Ortho- 
paedic Association.  “These  stud- 
ies show  that  access  to  care  is  in 
serious  jeopardy — and  the  prob- 
lem is  reaching  crisis  proportions. 
That’s  why  Canadians  expect  ac- 
tion from  governments  and  the 
medical  community.” 

But  despite  surging  demand, 
say  the  two  organizations,  a se- 
vere shortage  of  orthopaedic  sur- 
geons makes  it  difficult  for 
people  to  get  the  care  they  need. 
On  average,  patients  are  forced 
to  wait  more  than  six  months  for 
joint  replacement  surgery  in 
Canada,  and  many  have  to  wait  a 
year  or  longer.  For  the  estimated 
20,000  Canadians  waiting  for  hip 
or  knee  replacement  surgery,  life 
is  often  wrought  with  severe 
physical  pain,  emotional  and 
mental  anguish  and  financial 
problems.  Four  out  of  five  Cana- 
dians say  orthopaedic  problems 
have  a severe  impact  on  the  mo- 
bility of  the  patient  and  their 
ability  to  perform  daily  activities 
that  most  of  us  take  for  granted. 

“The  critical  lack  of  access  to 
orthopaedic  care  is  makinglife  very 


The  Most  Frequent  Causes  of  Disability  Among  Americans 
Aged  1 8 Years  or  Older  J 999 
Source:  CDC.  Prevalence  of  disabilities  and  associated  health 
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Blindness  or  vision 
problem  - 3.3% 

Diabetes  - 3.4% 


Mental  or  emotional 
problem -3.7% 

Limb/extremity 
stiffness -4.2% 


Hearing  impair- 
ment-4.4% 


Lung  or  respiratory 
problem -4.7% 


Heart  trouble/hardening 
ofthe  arteries -7.8% 


Arthritis  or  rheu- 
matism - 17.5% 


Back  or  spine 
problem  - 16.5% 
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difficult  for  thousands  of  Canadi- 
ans,” says  Barbara  Stokes,  Direc- 
torofClientServices,TheArthritis 
Society,  Eastern  Ontario  Region. 
“We  need  to  start  putting  patients 
first — and  that’s  what  today’s  an- 
nouncement is  all  about.” 

The  announcement  referred 
to  by  Stokes  is  for  a plan  entitled 
Canada  in  Motion:  Mobilizing  Ac- 
cess to  Orthopaedic  Care.  It  pro- 
poses developing  national 
standards  for  waiting  times;  es- 
tablishing methods  to  improve 
access  to  care  and  treatment  in 
underserviced  and  rural  areas  of 
the  country;  expanding  outpa- 
tient treatments  and  services; 
recruiting  and  retaining  the  sur- 
geons Canada  needs;  and  en- 
hancing the  quality  of  patient 
care  through  improved  coordina- 


tion, education  and  information 
for  patients  and  health  profes- 
sionals alike. 

“We’ve  developed  this  com- 
prehensive plan  to  ensure  Cana- 
dians have  timely  access  to 
orthopaedic  procedures  like  joint 
replacements — when  and  where 
they  need  them,”  says  Stokes. 

TAS  and  COA  aim  to  present 
their  plan  to  governments  across 
the  country  to  putorthopaediccare 
on  the  public  agenda  and  improve 
both  access  and  quality  of  care. 

Both  organizations  recognize 
Alberta  as  a leader  in  addressing 
the  problems — our  government 
has  pledged  $125  million  to  cre- 
ate a Bone  and  Joint  Centre  of 
Excellence  that  will  open  in 
Calgary  in  2005.  However,  TAS 
and  COAsay  that,  while  this  cen- 


tre will  help  to  address  access  to 
orthopaedic  care  in  the  longterm, 
there  are  still  critical  shortages  of 
orthopaedic  surgeons,  operating 
room  time,  hospital  beds  and 
other  equipment  needed  to  de- 
liver timelyaccess  tojoint  replace- 
ment surgery.  .As  a result,  d'.AS 
and  COA  are  urging  Alberta  to 
join  them  in  a call  for  a national 
strategy  on  orthopaedic  care. 

“Orthopaedic  care  is  one  of 
the  first  and  greatest  Canadian 
health  care  challenges  of  the  2 1 st 
century,”  says  Dr.  Geriy  Kiefer, 
President  of  the  Alberta  Ortho- 
paedic Society.  “These  studies 
show  that  access  to  care  is  in  se- 
rious jeopardy  across  the  coun- 
try. Alberta  has  taken  great 
strides  to  address  patients’  long- 
term needs,  but  the  job  is  not 


yet  done.d'hat’s  why  we  want  to 
continue  to  address  this  problem 
in  partnership  with  federal  and 
pro\  incial  go\ernments,  as  \\ell 
as  the  health  community.” 

'The  Canadian  Orthopaedic 
-Association  is  the  organization 
that  represents  Canada’s  ortho- 
paedic surgeons.  'I'he  CO.\  is 
committed  to  delixering  the 
highest  tjuality  of  patient  care 
by  pro\  iding  timely  access  and 
sufficient  resources  to  treatment 
such  as  hip  and  knee  replace- 
ments. 'The  .Arthritis  .Society  is 
Canada’s  only  not-for-profit  or- 
ganization dedicated  to  funding 
and  promotingarthritis  research 
and  care.  Since  its  inception  in 
1948  it  has  contributed  more 
than  SI 00  million  toward  arthri- 
tis research. 


Disabled  GolferWins  Rightto  Use  Cart  OnTour 


In  a clear  7-2  decision,  the  Supreme  Court  of  the  United  States 
ruled  in  June  that  professional  golfer  Casey  Martin  can  use  a golf 
cart  during  PGA  Tour  events. 

The  court  decided  that  under  the  Americans 
with  Disabilities  Act  (ADA),  the  PGATour  had  to 
waive  its  requirement  that  golfers  must  walk  the 
course  while  competing  in  tournaments. 

“Under  the  ADA’s  basic  requirement  that  the 
need  of  a disabled  person  be  evaluated  on  an  indi- 
vidual basis,  we  have  no  doubt  that  allowing  Mar- 
tin to  use  a cart  would  not  fundamentally  alter  the 
nature  of  PGATour  tournaments,”  wrote  Justice 
John  Paul  Stevens  in  the  majority  opinion. 

Lawyers  for  the  PGATour  argued  that  walk- 
ing in  between  holes  contributed  to  a fatigue 
and  that  allowing  Martin  to  drive  would  give  him 
an  unfair  advantage.  The  majority  of  justices 
didn’t  see  it  that  way,  ruling  the  walking  requirement  “is  at  best 
peripheral  to  the  nature  of  the  (PGA  Tour’s)  athletic  events,  and 
thus  it  might  be  waived  in  individual  cases  without  working  a fun- 
damental alteration.” 

Stevens  also  acknowledged  that  Martin’s  rare  circulatory  disorder 
called  Klippel-Trenaunay-Weber  syndrome  results  in  more  fatigue 
than  walking  due  to  intense  pain. 

Martin,  who  has  been  playing  on  the  Buy.com  tour  using  a cart, 
learned  of  the  decision  from  PGATour  Commissioner  Tim  Finchen, 
who  called  Martin  to  congratulate  him. 

“My  reaction  was  relief,”  said  Martin  during  a media  conference 
call.  “It  was  a great  feeling. . .1  think  this  opens  the  door  for  people.  I 
think,  before  an  institution  like  the  PGATour  or  other  sports  groups, 
before  they  automatically  knock  down  somebody’s  desire  for  accom- 
modations, they  might  have  to  think  twice  and  hopefully  give  some 
careful  consideration.  So  it  might  cause  some  people  to  think,  those 


that  are  in  those  decision-making  positions  and  hopefully  it  will  ha\  e 
a trickle  down  effect.” 

The  two  dissenting  votes  came  from  Justices  .Antonin  Scalia  and 
Clarence  Thomas.  “In  my  view  today’s  opinion 
exercises  a benevolent  compassion  that  the  law 
does  not  place  it  within  our  power  to  impose,” 
wrote  Scalia.  “The  judgment  distorts  the  text  of 
Title  III,  the  structure  of  the  .AD.A,  and  common 
sense.” 

In  a prepared  statement.  Commissioner 
Finchem  said  that  the  tour  would  now  “fully  re- 
view and  evaluate  the  Court’s  decision,  and  how 
that  decision  and  the  applicable  requirements  of 
the  ADA  might  affect  the  Tour’s  regulations  and 
rules  of  competition... as  we  have  said  from  the 
beginning  of  this  issue,  the  Tour  has  the  highest 
respect  and  admiration  for  Casey  Martin,  as  and 
individual  and  as  a competitor.  We  have  believed  from  the  beginning 
of  this  situation,  however,  that  the  issues  involved  go  well  beyond 
considerations  involving  an  individual  player.” 

Martin’s  case  has  been  in  the  courts  for  more  than  three  years.  He 
initially  sued  the  PGA  to  relax  its  walking  rule  for  him  in  November 
1997,  seeking  “reasonable  accommodation”  under  the  ADA.  Several 
lower  courts  and  the  U.S.  9th  Court  of  Appeals  ruled  in  Martin’s 
favour,  but  the  PGA  Tour  contested  the  ruling  each  time,  which 
ultimately  resulted  in  the  latest  Supreme  Court  battle. 

During  the  lengthy  legal  struggle,  the  PGATour  allowed  Martin 
to  ride  in  a golf  cart  during  competitions.  He  missed  getting  his  PGA 
card  by  one  stroke  during  qualifying  competition  last  December,  and 
has  enjoyed  only  limited  success  on  the  Buy.com  tour  (he  failed  to 
make  the  cut  at  the  first  tournament  after  the  decision,  the  Greater 
Cleveland  Open).  He  says  that  now  that  the  legal  battle  is  over,  he 
hopes  to  be  able  to  concentrate  more  on  his  game. 
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dium.  Private  vehicles  must  dis- 
play a valid  disabled  parking  plac- 
ard for  access  to  that  zone. 

Disability  Events 

Sunday  Aug  5 

Men’s  200m  Amputee 

Women’s  100m  Amputee 

Monday  Aug  6 
Men’s  100m  Blind 
Women’s  200m  Blind 

Friday  Aug  10 

Men’s  1500m  Wheelchair 

Women’s  800m  Wheelchair 

Other  Venues 

Other  venues,  such  as  Clarke  Sta- 
dium, Rollie  Miles,  Foote  Field, 
Universiade  Pavilion  (Butter- 
dome),  Hotel  Team  Village  and 
the  University  Team  Village  are 
accredited  zones  and  are  not  pub- 
lic venues,  although  they  have 
been  reviewed  for  accessibility  for 
competing  athletes  and  others. 

More  Information 

The  E2001  website  has  informa- 
tion with  respect  to  accessibility 
features  in  the  FAQ  section  (and 
more  will  be  added,  as  informa- 
tion becomes  available) . Website 
is  www.2001.edmonton.com. 


LessTbanPerlect? 

While  E2001  organizers  say  they 
have  incorporated  accessibility 
into  all  aspects  of  the  games,  not 
everyone’s  convinced.  At  least 
one  disability  organization,  the 
Canadian  Paraplegic  Association 
(Alberta) , is  on  record  stating  that 
renovations  done  at  Common- 
wealth Stadium  do  not  meet 
Building  Code  requirements. 
Among  the  cited  complaints  is 
lack  of  adequate  wheelchair  seat- 
ing and  poor  sightlines  from 
wheelchair  seating.  Organizers 
says  the  concerns  have  been  in- 
ventoried and  passed  along  to  the 
City  of  Edmonton  Common- 
wealth Stadium  management  so 
that  improvements  can  be  made 
for  following  the  Championships. 


AccessattheGames 


People  with  disabilities  natu- 
rally want  to  be  able  to  view 
the  world’s  most  prolific 
track  and  field  stars  in  action. 
Here’s  what  they  can  expect  if 
they  plan  to  visit  the  Edmonton 
2001  Track  and  Field  Champi- 
onships, held  August  3rd  to  12th. 

Commonwealth  Stadium 
(Championships  Events  Venue) 

• 64  wheelchair  accessible  seats 
with  attendant  seating 
• Most  new  wheelchair  seating 
is  on  a platform  that  provides 
an  obstructed  view 
• Additional  seating  on  con- 
course level  reserved  for  peo- 
ple who  cannot  manage  stairs 
but  can  sit  in  “regular”  seats 
• New  accessible  washrooms  in 
Concourse  Expansions 
• Lowered  height  concessions  in 
Concourse  Expansions 
• FM  audio  system  for  hard  of 
hearing  people 

• Opening  and  ClosingCeremo- 
nies  Speeches  and  Team  In- 


formation will  be  printed  in 
both  official  languages  on  Sta- 
dium Display 

• Gates6(NWcorner)and9(NE 
corner)  are  designated  as  en- 
trances for  people  with  disabili- 
ties— slopes  are  not  to  Code, 
so  Volunteer  Spectator  Assist- 
ants will  be  available  to  help 
people  enter,  exit  and  move 
around  the  Stadium 

• At  the  time  of  writing,  the 
Game’s  Disability  Access  Com- 
mittee was  still  working  to 
solve  issues  such  as  obstructed 
views  and  provision  of  large- 
print  and  Braille  programs. 
Committee  members  will  be 
available  during  the  event  to 
help  deal  with  issues  that  arise. 

World’s  Plaza  (Churchill  Square) 

Good  wheelchair  accessibility, 

high  contrast  signage 

Festival  of  the  Worid’s  (Kinsmen  Park) 

Good  wheelchair  accessibility 

has  been  promised 


Getting  There 

The  organizing  committee  rec- 
ommends that  people  use  pub- 
lic transit  or  Park  ‘n  Ride  to  get 
to  and  from  Commonwealth  Sta- 
dium and  the  Festival  of  the 
World’s  at  Kinsmen  Park.  Please 
note  that  there  is  absolutely  no 
parking  onsite  at  either  location. 
Public  transit  is  also  free  to  hold- 
ers of  same-day  event  tickets  and 
Championships  Accreditation. 

Park ‘n  Ride 

Edmonton  T ransit  will  be  running 
Park  ‘n  Ride  for  both  the  Com- 
monwealth Stadium  and  Kinsmen 
Park  venues.  The  Park  ‘n  Ride 
Service  from  the  Davies  Lot  (61 
Avenue  and  81  Street)  will  have 
exclusively  Low  Floor  Bus  serv- 
ice, but  all  locations  will  have  some 
Low  Eloor  Bus  service.  Details  at 
496-1611  orwww.takeETS.com 

Strathcona  T ransit  will  operate  a 
Park  ‘n  Ride  service  to  the  Open- 
ingandClosingCeremonies,Aug 
3 & 12.  Details  at  464-7433. 

At  Commonwealth  Stadium,  a 
designated  Drop  Zone  for  DATS 
and  other  accessible  vehicles  will 
be  set  up  at  111  Avenue  & 90 
Street,  at  the  NW  corner  of  Sta- 
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PainSociety  Publishes 
Patient  Pain  Manifesto 


The  Canadian  Pain  Society 
(CPS)  believes  that,  within 
Canada’s  healthcare  sys- 
tem, pain  isn’t  taken  seriously — 
despite  the  fact  that  most  pain  can 
be  effectively  relieved.  In  May,  to 
address  this  concern,  CPS 
launched  an  aggressive  initiative — 
the  Patient  Pain  Manifesto.  This 
public  awareness  and 
education  program  will 
be  aimed  at  alerting 
and  educating  hospi- 
tal patients,  and  their 
families,  regarding 
their  rights  in  the  man- 
agement of  their  pain. 

“The  Patient  Pain 
Manifesto  was  developed  by  the 
Canadian  Pain  Society  as  a ‘Bill 
of  Rights’  for  hospital  patients 
and  their  families  regarding 
treatment  of  pain  resultingfrom 
surgery,  treatments,  or  illness,” 
says  Dr.  Celeste  Johnston,  Pro- 
fessor at  the  School  of  Nursing, 
McGill  University  in  Montreal, 
and  President  of  CPS.  “Studies 
show  that  a surprising  number  of 
patients  believe  that  suffering  is 
part  of  being  in  hospital  and  be- 
ing ill.  We  want  to  make  sure  that 
patients  with  pain  are  fully  aware 
that  they  have  the  right  to  re- 
ceive treatment  that  will  keep 
their  pain  under  control,  and  help 
them  reclaim  their  lives.” 
According  to  CPS,  one  of  the 
underlying  causes  of  unnecessary 
acute  pain  is  the  lack  of  aware- 
ness among  patients  that  they 
have  the  right  to  have  their  pain 
treated.  In  fact,  pain  can  be  ex- 
tremely harmful;  it  can  result  in 
more  complications,  longer  hos- 
pital stays,  greater  disability  and 
potentially  long-term  pain. 

Acute  pain  is  considered  easy 
to  treat  with  a number  of  options 
available,  which  include  a wide 


range  of  drugs  as  well  as  non- 
pharmacological  techniques. 
And  while  persistent,  chronic 
pain  can  be  difficult  to  treat, 
ever}'  attempt  should  be  made 
to  do  so,  says  CPS. 

The  Patient  Pain  Manifesto 
is  based  on  the  premise  that 
awareness  and  education  are 
of  primary  importance. 
Patients  need  to  know 
that  pain  is  a medi- 
cal condition  that 
can — and  should — 
be  treated,  just  as  in- 
fection, diabetes  or 
high  blood  pressure 
are  treatable.  But,  in  or- 
der for  health  professionals  to 
treat  pain,  the  patient  or  their 
family  must  report  the  type  and 
level  of  pain  to  their  caregiver. 
The  Patient  Pain  Manifesto 
provides  a tool  to  help  them  do 
this.  Health  professionals  then 
have  a responsibility  to  assess 
pain  routinely,  to  believe  the  pa- 
tients’ pain  reports  and  to  help 
prevent  the  pain. 

CPS  stresses  that  very  young 
children  and  some  elderly  pa- 
tients may  be  unable  to  voice  how 
much  they’re  hurting  or  the  na- 
ture of  their  pain.  Correspond- 
ingly, family  members  and 
healthcare  professionals  need  to 
find  ways  to  interpret  facial  ex- 
pressions, and  other  forms  of  non- 
verbal communication. 

CPS  is  a chapter  of  the  Inter- 
national Assoeiation  for  the  Study 
of  Pain.  Based  in  Ottawa,  mem- 
bers include  heath  professionals, 
scientists,  university  educators, 
and  corporations.  Its  goal  is  to  im- 
prove the  management  of  patients 
with  acute  or  chronic  pain  through 
education  and  research.  For  more 
information,  visit  the  CPS  website 
(www.medicine.dal.ca/cps). 


Need  quality  employees?  Lookto  persons  with 
disabilities,  says  Conference  Board  of  Canada. 

In  the  race  for  employee  talent,  people  w ith  disabilities  repre- 
sent a largely  untapped  source  of  w orkers,  according  to  a new 
resource  guide  released  in  .May  by  'I'he  Conference  Board  of 
Canada  in  partnership  with  the  Go\  ernment  ofOntario’s  Min- 
istry of  Citizenship. 

“Most  employers  have  policies  and  practices  in  place  that 
encourage  the  hiring  and  retention  of  a di\erse  workforce," 
says  Ruth  Wright,  author  of  'lapping  the  'I'alents  of  People  xcif/t 
Disabilities.  “But  employers  told  us  that  they  needed  help  find- 
ing candidates  with  disabilities  for  job  openings.  .So  we  pro- 
duced this  employers’  re.source  based  on  extensi\e  research. 
We  developed  it  as  a concise,  user-friendly  resource  with  ex- 
amples of  good  practice  companies.” 

“Diversity  in  the  workplace  offers  us  a significant  economic 
advantage  in  Ontario,”  says  Minister  of  Citizenship  Cam 
Jaekson.  “This  partnership  represents  an  essential  aspect  of 
this  government’s  commitment  to  finding  shared  solutions  to 
address  the  needs  of  people  with  disabilities.  Legislation  alone 
will  not  achieve  our  goals.  We  need  other  organizations  and 
individuals,  like  the  Conference  Board,  to  work  in  partnership 
with  us.” 

According  to  the  Conference  Board  of  Canada,  people  with 
disabilities  represent  a significant  group  of  consumers.  In  On- 
tario alone,  about  1 .6  million  people  have  some  form  of  disabil- 
ity— a compelling  argument  to  hire  people  with  disabilities 
and  reflect  their  needs  as  customers  in  the  process. 

However,  the  Conference  Board  research  found  that  em- 
ployers need  help  to  accommodate  employees  with  disabili- 
ties, especially  in  restructuring  jobs  due  to  the  nature  of  work, 
and  with  perceived  cost-related  factors.  Employers  reported  a 
need  to  dispel  myths  and  stereotypes  about  workers  with  dis- 
abilities, both  among  co-w'orkers  and  w ithin  society  at  large. 

The  guide  w'as  developed  from  information  gained  through 
a survey  of  Ontario-based  employers,  a multi-stakeholder 
roundtable,  inter\'iews  wdth  organizations  that  have  retained 
persons  with  disabilities,  and  seminars  held  across  the  prov- 
ince. It  sets  out  practical  steps  an  employer  can  take  to  im- 
prove the  workplace  representation  of  people  with  disabilities 
as  well  as  reeruitment  strategies,  including  practical  check- 
lists, resources  and  contacts.  Leading  organizations  such  as 
IBM  Canada,  Motorola,  Canadian  Tire  and  Casino  Niagara  are 
eited  as  “good  practice”  examples. 

The  guide  is  available  in  English  and  Erench,  as  well  as  a 
variety  of  alternative  formats  including  Braille,  diskette, 
audiocassette  and  large  print. 

The  Conference  Board  of  Canada  is  dedicated  to  bringing 
“Canadian  business,  government  and  public  sector  organiza- 
tions together  and  provide  insights,  w hich  allow  our  members 
to  anticipate  and  respond  to  an  increasingly  changing  global 
economy.” 

Eor  more  information,  visit  the  Conference  Board  of  Canada 
w'ebsite  (w'W'\v.conferenceboard.ca)  or  call  (613)  526-3280. 
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NetheriandsOKs 
Assisted  Suicide 


On  April  10th,  the  Nether- 
lands became  the  first  na- 
tion to  legalize  physician- 
assisted  suicide  when  the  Dutch 
Parliament’s  upper  house  passed 
the  bill  by  a vote  of  46  to  28. 

While  the  new  law  makes  it 
legal  for  a person  with  an  unbear- 
able, terminal  illness  to  ask  a doc- 
tor to  end  his  or  her  life,  euthana- 
sia has  actually  been  a 
long-standing  Dutch  practice, 
and  it’s  estimated  that  up  to  3,500 
people  have  been  euthanized 
each  year  in  the  past  decade. 

Before  the  vote.  Health  Min- 
ister Els  Borst  reassured  senators 
that  the  law  could  not  be  abused 
by  doctors.  “There  are  sufficient 
measures  to  eliminate  those  con- 
cerns,” Borst  told  the  senators, 
adding  that  euthanasia  will  re- 
main a last  resort  for  those  wish 
to  end  their  suffering. 

The  law,  which  will  be  en- 
acted this  summer,  requires  that 
patients  be  legal  residents  of  the 
Netherlands.  A patient  would 
have  to  be  experiencing  irreme- 
diable and  unbearable  suffering, 
be  aware  of  all  other  medical  op- 
tions and  have  sought  a second 
professional  opinion.  The  re- 
quest would  have  to  be  made  vol- 
untarily,  persistently  and 
independently  while  the  patient 
is  of  sound  mind.  Doctors  are  not 
to  suggest  it  as  an  option.  The 
new  law  also  allows  patients  to 
leave  a written  request  for  eu- 
thanasia, giving  doctors  the  right 
to  use  their  discretion  when  pa- 
tients become  too  physically  or 
mentally  ill  to  decide  for  them- 
selves. An  independent  commis- 
sion would  review  cases  to  ensure 
the  guidelines  were  followed. 

As  the  bill  was  passed,  thou- 
sands of  people  protested  out- 
side the  Dutch  Parliament. 
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New  Zealand  Announces  Disability  Strategar 

New  Zealand  has  launched  a strategy  designed  to  remove 
the  barriers  which  prevent  its  citizens  with  disabilities  from 
participating  fully  in  society. 

The  strategy,  entitled  Making  a World  of  Difference,  out- 
lines 15  objectives  in  areas  such  as  human  rights,  social  atti- 
tudes, education  and  employment,  recreation  and  lifestyle, 
information,  public  services  and  support  systems. 

“Societies  are  built  in  ways  which  assume  we  can  all  move 
quickly  from  one  side  of  the  road  to  the  other,  that  we  can  all 
see  signs,  read  directions,  hear  announcements,  reach  but- 
tons, climb  stairs,  open  heavy  doors,  interpret  complex  infor- 
mation, and  have  stable  moods  and  perceptions,”  Prime 
Minister  Helen  Clark  said  in  announcing  the  strategy.  “But, 
for  the  one-in-five  New  Zealanders  with  a long-term  impair- 
ment, that  is  not  necessarily  the  case.  Many  are  unable  to 
reach  their  full  potential  or  participate  fully  in  our  communi- 
ties because  of  the  barriers  they  face  doing  everyday  things.” 

Clark  says  that,  while  the  Strategy  reflects  government’s 
commitment.  New  Zealand  society  and  the  public  must  also 
work  toward  removing  barriers. 

“This  challenges  all  New  Zealanders  to  ask  themselves 
whether  theyjudge  people  by  what  they  can’t  do,  rather  than 
what  they  can  do,”  she  said. 

The  Minister  for  Disability  Issues,  Lianne  Dalziel,  described 
the  strategy  an  “excellent  starting  point  on  which  to  build  a 
fully  inclusive  society  where  disabled  people  are  able  to  par- 
ticipate in  our  communities  and  reach  their  full  potential.” 

Check  with  the  New  Zealand  government  website  for 
more  information  (www.nzds.govt.nz). 

IPC  Removes  Intellectual  Disability  Categoiy 

Following  the  wake  of  the  Paralympic  scandal  involving  a 
Spanish  basketball  team,  the  International  Paralympic  Com- 
mittee (IPC)  has  suspended  the  International  Sports  Or- 
ganization for  Athletes  with  an  Intellectual  Disability  from 
its  membership. 

Last  December,  it  was  revealed  that  ten  members  of  the 
Spanish  intellectually  disabled  basketball  team  did  not  have 
a disability  and  had  falsified  their  IQ  as  being  below  75  in 
order  to  compete.  The  team  had  captured  the  gold  in  the 
event,  but  was  forced  to  relinquish  its  medals  by  the  Spanish 
Paralympic  Committee  when  the  scandal  erupted.  The  Com- 
mittee subsequently  launched  an  investigation  to  determine 
if  other  Paralympians  in  athletics,  swimming  and  table  ten- 
nis had  also  falsified  their  IQ. 

The  IPC’s  ruling  is  a blanket  ban  which  prevents  all  ath- 
letes from  participating  in  any  IPC-sanctioned  event.  IPC 
officials  have  indicated  they  are  investigating  allegations  of 
falsified  eligibility  with  other  countries’  athletes,  and  are 
examining  the  process  of  determining  whether  or  not  intel- 
lectually disabled  athletes  qualify  to  compete. 

Disability  organizations  representing  people  with  devel- 
opmental disabilities  have  protested  the  ban. 


j Disability  and  religious  groups 
j worldwide  have  condemned  the 
I law,  while  many  pro-euthanasia 
: groups  have  praised  the  Dutch 
model. 

Switzerland,  Colombia  and 
Belgium  are  other  countries 
which  tolerate  euthanasia.  In  the 
United  States,  Oregon  has  al- 
: lowed  doctor-assisted  suicide  for 
the  terminally  ill  since  1996,  but 
I its  law  is  more  restrictive. 

I Meanwhile,  The  Canadian 
I Press  recently  published  results 
: of  a national  poll  that  suggests  a 
majority  of  Canadians  are  in  fa- 
vour of  assisted  suicide.  The  poll, 
conducted  by  Leger  Marketing 
of  Montreal,  revealed  that  75.5 
per  cent  of  Canadians  believed 
someone  who  has  helped  end  the 
life  of  a loved  one  suffering  from 
an  incurable  and  extremely  pain- 
ful illness  should  not  be  pros- 
ecuted. 

The  survey  included  1,507 
people. 

At  84.1  percent,  people  in 
Quebec  were  most  opposed  to 
prosecution.  B.C.  followed  at 
76.8  percent,  while  Albertans 
were  near  the  bottom  of  the  list 
at  64.1  percent. 


Supportfor  Dr.  Death:  publicopinion  polls 
in  the  U.S.  have  demonstrated  widespread 
supportfor  Dr.  Jack  Kevorkian  (above),  the 
retired  pathologist  who  has  helped  130 
people  end  their  lives.  Kevorkian  is  cur- 
rently in  a Michigan  prison  pending  an  ap- 
peal of  his  1999  murder  conviction. 
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AccessibleTransitThe  Viewfrom  My  Chair 


As  almost  everyone  knows, 
the  cities  of  Edmonton  and 
Calgary  are  working  toward 
making  theirentire  fleet  of  buses 
and  light  rail  transit  cars  (LRT 
in  Edmonton,  C-Train  in 
Calgary)  more  accessible  to  peo- 
ple withdisabilities.  I hope  that, 
in  writing  this  brief  editorial,  I 
can  relate  my  experiences  and 
help  encourage  more  fol  ks  to  give 
accessible  “regular”  transit  a try. 

I’ve  heard  comments  indicat- 
ing an  element  of  uncertainty 
and  fear  and  a few  horror  stories 
from  people  with  disabilities 
about  using  low-floor  buses  and 
rail  transit.  Certainly,  not  every- 
one will  be  able  to  take  advan- 
tage of  these  new  travel  options, 
and  DATS  and  HandiBus  aren’t 
going  to  disappear  or  be  replaced 
by  them.  However,  those  who  do 
use  accessible  regular  transit  can 
take  advantage  of  systems  that 
provide  flexibility  not  previously 
attainable. 

In  Edmonton,  for  example, 
DATS  users  are  well  acquainted 
with  the  pressures  on  that  sys- 
tem that  result  in  difficulty  get- 
ting a ride  on  the  day  and  time 


desired.  Anyone  who  uses  the 
accessible  regular  transit  options 
helps  to  free  up  DATS  rides  for 
those  who  really  need  them. 

I’m  a C5/6  quadriplegic  who 
uses  a power  wheelchair  to  get 
around.  I’ve  gone  from  using 
DATS  for  an  average  of  70  to  80 
trips  per  month  to  my  current  use 
of  less  than  one  ride  per  month. 
During  that  time.  I’ve  come  to 
appreciate  the  independence, 
flexibility  and  predictability  of- 
fered by  the  bus  and  LRT. 

Here  are  a few  of  the  things 
I’ve  discovered  about  accessible 
regular  transit.  First,  I know  that 
if  I miss  a bus,  another  one  will  be 
along  in  a while.  Second,  I know 
almost  to  the  minute  when  I’m 
going  to  be  picked  up  and  when 
I’ll  reach  my  destination.  Third, 
ifl’mgoingsomewhereforashort 
time,  I can  get  a ride  home  right 
away;  conversely,  if  I’m  delayed 
or  late.  I’ll  usually  still  be  able  to 
get  a ride.  Fourth,  I know  if  I’m 
out  with  friends  or  at  a show  I can 
get  a ride  after  10:30  p.m.  on  a 
weeknight.Finally,  another  nice 
benefit  is  that,  if  I’m  travelling 
with  a friend,  he  or  she  doesn’t 


have  to  pay  (Edmonton  and 
Calgaiy’ 'Transit  policy  says  an  at- 
tendant doesn’t  pay  a fare  when 
accompanying  a DA'TS  or 
I landiBus  registrant  riding“regu- 
lar”  transit). 

There  are  drawbacks  and 
challenges  to  using  the  low-floor 
buses,  but  I believe  there  are 
solutions  to  most  hurdles,  and 
that  the  benefits  far  outweigh 
the  drawbacks. 

One  of  the  biggest  problems 
is  using  the  buses  independently. 
However,  in  my  experience,  most 
drivers  and  passengers  are  quite 
willing  to  help  if  asked,  and  re- 
cently I’ve  noticed  that  more  and 
more  passengers  know  how  to 
raise  the  seats  and  to  move  back 
to  make  room  for  wheelchair  us- 
ers. A nice  aspect  of  some  newer 
low-floor  buses  is  that  the  seats 
don’t  lock  down,  so  someone  like 
me  (limited  arm  and  hand  func- 
tion) can  lift  the  seats  themselves. 

Another  hurdle  is  weather — 
especially  during  the  winter, 
both  from  a comfort  and  safety 
standpoint. 

and  other  wheel- 


chair users  from  getting  to  and 
from  the  bus  stop. 

.\nd,  last  but  not  least,  not  all 
the  buses  and  rail  transit  cars  are 
accessible.  Iwentually  they  will  lx\ 
bu  t i n t he  mean  t i me,  arm i ngyou r- 
self  with  information  is  the  best 
way  to  avoid  disappointment. 

l^rinted  route  schedules  and 
drivers  are  good  sources.  In  l'>d- 
monton,  you  can  also  call  'Tran- 
sit Information  (496-1611)  or 
BusEink  (496-1600), or\isit  the 
Edmonton  'Transit  website 
(wwvw. take E' TS.com)  to  help 
you  determine  what  is  and  what 
isn’t  accessible,  and  how  to  reach 
your  destination.  In  Calgaiy,  call 
Transit  Information  (262-1000) 
orTeleRide  (974-4()()0),  or  \ isit 
CalgaiA^ Transit  on  the  Internet 
(w'w'w.calgaiytransi  t.com ) . 

Now',  if  only  grabbing  an  ac- 
cessible taxi  was  so  easy.  Of 
course,  that’s  another  entire  ar- 
ticle, but  one  that  I hope  can  be 
WTitten  one  day  from  just  as  posi- 
tive of  a viewpoint! 

Ewen  Nelson  is  Manager  of  Infor- 
mation Systems  at  the  U of  A 's 
Steadward  Centre. 


MedicineHatCommitstoAccessibleTranspoitation 


By  2004,  Medicine  Hat’s  transit  system  will 
be  completely  wheelchair  accessible  with 
a full  line  of  low  floor  buses. 

The  southern  city,  which  has  had  its  own 
public  transportation  system  since  1970,  is  see- 
ing a considerable  growth  in  population.  As  cor- 
responding demand  for  more  transit  increases, 
more  low-floor  people  buses  will  be  introduced. 

“One  of  our  roles  is  to  be  responsive  to  the 
transportation  needs  of  all  citizens  so  they  can 
participate  in  a vibrant,  healthy  and  safe  com- 
munity,” says  Hugh  English,  manager  Medi- 


One of  the  City’s  13  low  floor  buses 


cine  Hat  Transit.  “I  guess  obvious  to  most  is 

that  the  high  floor  buses  came  with  severe  restrictions  for  persons 

with  disabilities.  Our  focus  was  to  look  into  what  the  community’s 

needs  were  going  to  be,  and  how  we  could  address  the  accessibility 

issue.” 


In  1997,  an  advisory  committee  suggested 
low  floor  buses  w^ould  be  ideal  to  help  increase 
the  ability  of  persons  with  disabilities  to  access 
regular  transit.  At  that  point,  the  City  took  ar- 
rival of  its  first  midsize  low'  floor  buses.  Since 
then,  all  new' additions  to  the  fleet  have  been  of 
the  low'  floor  variety. 

Medicine  Hat  Transit  presently  has  13  acces- 
sible low'  floor  buses  in  the  30  to  40  foot  size 
range  and  four  Orions  that  deal  mostly  w'ith  spe- 
cial transit.  Three  more  40-foot  low'  floor  buses 
are  expected  to  be  delivered  by  next  March. 
“Our  normal  system  is  about  70  to  75  per- 
cent fully  accessible  now',”  says  English. 

Low  floor  buses  have  the  ability  of  kneeling  dow'n  to  the  curb. 
They  also  have  a power  ramp  for  w'heelchair  access. 

-Courtesy  CPA  Alberta 
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BookProfilesProminent 
Disabled  Canadians 


The  Canadian  Abilities  Foun- 
dation has  launched  a new 
book,  Making  a Difference: 
Profiles  in  Abilities,  by  Daryl  Rock. 
The  book  profiles  well-known 
and  not-so-well-known  Canadi- 
ans with  disabilities  through  in- 
spirational stories. 

Rock,  who  uses  a wheelchair, 
dedicated  a year  to  travelling 
across  the  country,  seeking  out 
extraordinary  individuals,  and  in- 
terviewing them  along  with  their 
friends  and  families  to  draw  vivid 
pictures  of  the  kind  of  person  it 
takes  to  really  make  a difference. 

‘Making  a Difference  hnngs  the 
reader  through  both  time  and 
space,”  says  Raymond  Cohen, 
President,  Canadian  Abilities 
Foundation.  “In  addition  to  the 
beautiful  profiles  created  by  Daryl 
Rock,  several  more  have  been  ex- 
tracted from  the  last  fifteen  years 
of  Abilities  Magazine,  the  national 
publication  produced  by  the  Ca- 
nadian Abilities  Foundation.” 

“It  is  interesting  that  such  a 
high  proportion  of  our  Canadian 
heroes  seem  to  be  people  with 
disabilities;  inspirational  people 
likeTerryFoxandRickHansen,” 
says  Rock.  “What  is  significant  to 
me  is  that  there  are  so  many  more 
individuals — kind  of  unsung  he- 
roes who,  in  their  own  ways,  have 
overcome  monumental  obsta- 


cles— and  accomplished  truly 
great  things.  I wanted  to  capture 
the  highlights  of  the  lives  of  some 
of  these  people  within  Making  a 
Difference  10  ensure,  that  there  will 
be  a lasting  testament  to  their 
efforts  and  experiences.” 

The  publication,  sponsored  by 
the  Millennium  Bureau  of  Canada, 
Scotiabank  and  Delta  Hotels,  is 
the  latest  of  several  disability-re- 
lated books  published  by  the  Ca- 
nadian Abilities  Foundation. 

“Scotiabanksupported  this  ef- 
fort because  we  recognize  how 
important  it  is  that  these  stories 
are  told  and  these  unsung  heroes 
are  recognized,”  says  Arlene 
Russell,  V.P.,  Diversity  & Em- 
ployee Relations.  “At  Scotiabank 
it  is  a priority  to  be  an  employer  of 
choice  for  a diverse  workforce  that 
includes  people  of  all  national 
backgrounds  and  abilities.” 

A reception  was  held  on  Par- 
liament Hill  in  Ottawa  on  May  3 1 
to  launch  Making  a Difference.  In 
attendance  were  Mrs.  Aline 
Chretien  and  Deputy  Prime  Min- 
ister Hon.  Herb  Gray,  Members 
of  Parliament,  representatives 
from  the  disabilitycommunity  and 
spokespersons  for  the  sponsors. 

Rock  has  been  active  in  the 
disability  field  since  a car  crash 
in  1983  resulted  in  his  using  a 
wheelchair.  Daryl  works  for  the 
federal  government,  from  which 
he  took  a leave  of  absence  in  or- 
der to  research  and  wnte  Making 
a Difference:  Profiles  in  Abilities. 

To  order  the  book,  contact 
the  Canadian  Abilities  Founda- 
tion at  888/700-4476.  To  view 
the  book’s  online  version,  visit 
www.enablelink.org/MakeADif/ 
Wel.htm. 

Amongthose  profiled  in  Daryl  Rock’s  new 
book  is  Gary  McPherson,  former  Chair  of 
the  Premier’s  Council. 
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Reeve  and  Researchers  Sue  U.S.  Government 


Quadriplegic  actor  Christopher  Reeve  has  joined  researchers 
from  the  United  States  and  Australia  who  are  suing  the  U.S. 
government  for  withholding  of  funding  for  stem  cell  research. 

The  lawsuit,  filed  in  May,  claims  that  the  Bush  administra- 
tion is  causing  “irreparable  harm”  by  holding  up  funding  for 
stem  cell  research. 

Many  prominent  scientists  believe  stem  cells,  or  “mother” 
cells,  are  the  key  to  regenerating  nerve  and  brain  cells  in  peo- 
ple who  have  sustained  traumatic  injuries.  But  due  to  an  ongo- 
ing policy  review  ordered  by  President  George  W.  Bush,  the 
funding  process  for  stem  cell  research  was  halted  in  April.  In 
particular.  Bush  has  indicated  he  is  particularly  concerned  with 
research  that  utilizes  stem  cells  from  human  embryos. 

The  lawsuit  was  initially  filed  by  a prominent  group  of  re- 
searchers (Dr.  John  Gearhart  of  Johns  Hopkins  University  in 
Maryland,  Dr.  Douglas  Melton  of  Harvard  University,  and  Dr, 
Alan  Osborne  Trounson  of  Monash  University  in  Australia) 
and  two  individuals  with  disabilities  (James  Cordy,  of  Pitts- 
burgh, who  has  Parkinson’s  disease,  and  James  Tyree,  of  Chi- 
cago, who  has  diabetes). 

In  a statement.  Reeve  said  he  joined  the  lawsuit  “because  of 
the  hope  that  all  stem  cell  research  offers  to  improve  the  lives  of 
millions  of  Americans  suffering  today  from  Alzheimer’s,  Parkin- 
son’s, diabetes,  spinal  cord  injuries  and  other  afflictions.” 

While  Reeve  and  the  suit’s  plaintiffs  are  in  favour  of  the 
research  being  funded,  several  powerful  anti-abortion  groups 
and  some  ethicists  are  in  opposition  because  they  think  it 
could  encourage  the  generation  of  embryos  purely  for  science. 

In  March,  a California  adoption  agency  sued  the  govern- 
ment for  allowing  the  research  funding.  In  that  lawsuit,  the 
plaintiffs,  Nightlight  Christian  Adoptions,  stated,  “the  proc- 
ess of ‘harvesting’  stem  cells  from  human  embryos  necessarily 
entails  the  destruction  of  human  embryos.  Moreover,  human 
embryonic  stem  cell  research  subjects  human  embryonic  stem 
cells  to  substantial  risk  of  harm.” 

That  lawsuit  was  stayed  pending  the  completion  of  the  re- 
search funding  policy  review.  The  U.S.  District  Court  judge 
who  heard  the  case  ordered  that  the  government  continue  its 
policy  of  not  funding  the  research  until  the  review  is  completed. 

Opponents  of  the  research  also  point  out  that  stem  cells  can 
be  taken  from  a number  of  other  sources — adults,  bone  marrow, 
umbilical  cord  blood  and  fat  cells.  Bush,  who  announced  his  bias 
towards  embryonic  stem  cell  research  during  the  2000  Presi- 
dential campaign,  has  said  he  prefers  adult  stem  cell  research. 
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